THE DIVISION OF HEALTH QF MISSOURI

29-014923

23a. BURIAL, CREMATION,
REMOVAL (Specify)

[IRTAL

3b. DATE

dealth, e irlraYr AE REATY 000 e Y R T
« Welfare o STANDARD CERTIFI'(ATE OF DEATH o STATE FILE BE
ryblic 1] '2 R3
Service J.LE,'U FﬂAY 1 1g5ggimotion_ District No. Primary Re_g_is_lrulion District No. Regiﬁrar s NOL___ 27 6_._% _____
1. PLACE OF DEATH ~ '~ 2. USUAL RESIDERCE (Where decoased lived. if institution: Residence beffore
300 a. COUNTY o STATE MISSOURI b. COUNTY admissi
1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
7 row ST LOUIS, Yos X 8o [] S® ST LOUIS, YesTH No[J
9 ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o 2-I HOSPITAL OR apoRess 4108 CLARENC
o 0 iNsTITUTION CHRTISTTAN HOSPIT G AVE Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
GEORGE DUNBAR pEATH APRTL 12, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE&EVER mariep[] 8. DATE OF BIRTH 9. AI(;E (l_n';:nr; ::::::ER;:fAR l: UNDER z;_HRs.
P QY L-} ours in.
5 MALE o | WHITE { wioweo[] pivorcen[ ] APRIL 23, 1892 l
2 10a. USUAL OCCUPATION (Giva kind of work done | 10k, KIND QF BUSINESS OR 11. BIRTHPLACE {City and ytats or country) 12. CITIZEN OF WHAT COUNTRY?
z dun'ngwm +of Hﬁ life, even il ratired) INDUSTRY . "
: SHOE CUTTE - ST LOUIS MISSQURL °{ U.S.A,
: 120. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
E
- GECRGE DUNBAR ELIZABETH WOQODS LORETTA DUNBAR
E- 3 | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
= = N (Ve ar unknawn}| (If yes, give war or dates of sarvice)
- B TND | 490-03-24643 | LORETTA DUNBAR L108 CLARENCE AYF
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
é w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
. ow IMMEDIATE CAUSE (a} Urew i a o gab
Iz i :
. & by 4
E w Conditians, if any, , DUE TO {b) ( ,/\ Ving i C, e () L {5 ™ 6&.;- ,L.«..wll
5 = which gove riss to
5 ; u?:;o C':Ull 50), .{. - it
= L% e e whder -
. 8k lying couse lasr. ) DUE TO {c) !-— M ey Teng 38, £aR0 L Vs N..us(é-«- ;’7(, LI
0o = PART . OTHER SIGNIFICANT CONDITIONS coNTE}ﬁTINc TO DEATH but not related 10 the termine! disesse conditton given in PART | {a) 19. WAS AUTOPSY 4
S B 2 PERFORMED?
E 5 oxf? S X YES(] NO
5 - X =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
= Zgu
! 5K O O O
E 5 SES| 2c. TIMEOF Hour Month, Day, Year
2 oga INJURY  am.
§ : 'z p.m. '
€ % 20d. INJURY OCCURRED He. PLACE OF INJURY {e.q., inor abouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
n3- 2 WORK AT WORK
1 f 21 | attended the deceased from f ? ‘S'? . o ‘:f""' /2 - .‘J‘.‘? and lost saw |I:ilml aliveon __ 4 =1} '5?
E Death occurred af A m on the date stated above; and to the best of my knowledge, from the covses stated.
- 220, SIGNATUREH id Se or ml.) O | 22b. ADDRESS / R 22c. PATE SIGNED
o . . -
3 6717 W f/ﬂﬁ-)iiaml of-t3 =59

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town,

CATVARY CEMETERY

or county) {Srate)

ST LONTS HMISSOURT

NW/16/59

24. FUNERAL DIRECTOR ADDRES.

STROOT - CARROLL L600 NATURAL BRIDGE

5 25 DATE RECD. BY LOCAL REG.

APR14"

26 REGIST
I

N eelh . /1D

d Embal (% on Reverse Side)

Y

0.3t




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt iee e e e e et eeee s e e s oo e aseeeae e aeeeaeaaane st s tbasbetnearanen .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooieii e e eeas
Signature of Student Embalmer

P. O, Address g\x n‘nb

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

.



